Indiana State Police Methamphetamine Laboratory Occurrence Report

This Term complics with the stututory requirement zet forth in IC 3-2-13-35,

Date: 1123710 Address: Menards

Case #: S2F-46232 7140 & Emerson Ave
County:  Marion Indianapnlis, IN 46237
I'vpe of Laboratory Seizure (check one) Seizure Location {check all that apply)

[ ] Operational Fah [ ] Residenee [ ] Hotel/Mole]

(] Chemical/GlasswareTquipment {only) [} Outbuilding [ ] Open —No Sucturs
[ ] Dumpsite {only) B< vehicle [ ] Oiher:

Lems Found: Eoeation (bedroom. kitchen, open air, cte)
{check all that apply)
[ ] Lithium: Ammonia Reaction(s):

[] Red Phosphorous/Toding Reactionfsy: _
[ ]Vlammablc Solvents:

[ ] Water Reactive Metal (Lithiwm}:

[ Anhydrous Ammonia: o

[ ] Hydrochlorie Acid Gas Generntor(s):
[ ] Corrogive Acid:

Corrnsive Base: vohicle

[x] Other (item and location):Cold Packs and vehicle

Child under age 18 discovered (check one) Investigative Information

[ ]¥es  [numiber present} [ | Ephedrine/Pseudocphedrine Lracking Log
B4 No [ ] Retail/Merchant Tip

#][yes, lux Teport to Child Protective Services | ] Other:

This report is to be faxed to the following agencies thal serve the location:

Fire Department; [FT) Tax: 317-327-60491
Fax: (317)221-2307
IFax:

Hcalth Department: Marion Co. Health
Child Protection Service:

For farther infornation regarding (his methamyphelamine laboratory, conrtact
[nvestigating Ofhicer: Tom Fgler Thone 317-234-4591

#¥  This form i3 to be faxed to the Fire Dopariment, Heallh Department and/or Child Protective Services Department
iisted within 24 houwrs of scene processing.
A% This form i3 to be Included with the case (e, and a copy sent to the Clandesting Eaboratory Team Leader for eotcntion.




